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MONOGRAPHS IN PSYCHOSOcIAL EPIDEMIOLoGY 2: STRE ssFU LL E EVENTS AND THEIR
CONTEXTS. Edited by Barbara Snell Dohrenwend and Bruce P. Dohrenwend. New
York, Neale Watson Academic Publications, Inc., 1981. 287 pp. No price.
As one author in this volume notes, physicians and philosophers since antiquity
have been trying to divine the relationship between stressful life events and psychic
or somatic consequences. Even the noted physician Sir William Osler made observa-
tions about the relationship between life stress and vulnerability to heart disease.
The Dohrenwends and their co-authors have presented six models and numerous
methods for attempting to analyze and quantify the effect of up to 200 enumerated
life events on such disorders as heart disease and depression. In reviewing much (but
not all) of the literature extant to the present, these authors have performed a
definite service for methodologically sophisticated psychologists, sociologists,
epidemiologists, and research physicians.
The Dohrenwends' introductory article discusses methodological considerations,
critically reviews existing studies, presents information on the current state of the
field, and suggests directions for further research. Their article is one of the few in
the volume which could be employed as an introduction to the field for those with
no prior exposure to psychology, sociology, or epidemiology. But even some of the
issues dealt with here (i.e., "Should event-specific weights be used to compute
measures of recent lifeevents?') require a fair amount of statistical sophistication,
mastery of psychosocial jargon, and exposure to the methodological issues of ex-
perimental design for the reader truly to benefit from the subtleties of the text.
The Dohrenwends provide briefexplanations ofthe six models most prominent in
stressful life event research, namely: (a) the victimization hypothesis, (b) the stress-
strain hypothesis, (c) the vulnerability hypothesis, (d) the additive burden
hypothesis, (e) the chronic burden hypothesis, and (f) the event proneness hy-
pothesis. Other contributors elaborate on these models which vary in the way they
consider such factors as psychophysiological strain (or non-pathological biological
response), social situations, personal dispositions, and pre- or co-existing condi-
tions. Support for each model is adduced by the results of experiments which have
dealt with such diverse issues as unemployment and heart disease, object-loss and
depression, and coping in the parents of children dying of leukemia.
A few authors posit biochemical mechanisms to relate stressful risk factors and
undesirable health outcome. Rahe suggests that individuals with "Type A" per-
sonality (i.e., perfectionistic, time pressured, easily frustrated) may develop heart
disease as the result of excessive vagal stimulation and the release of large amounts
of catecholamines when they fail to achieve their goals. Lazarus hypothesizes that
the secretion ofACTH by thepituitary under stress, and the resulting production of
beta-endorphin (known to have analgesic and psychedelic effects), may act to
modify the body's response to uncontrollable or prolonged stressors. And Hans
Selye's well-known work in this field has demonstrated that wounded or frightened
or enraged animals produce amplified levels of adrenal corticosteroids. But, as the
Dohrenwends note in their introductory article, we still do not know enough about
these hormonal or neural responses to be able to employ them as objective indices of
the amount of stress perceived by the individual in response to any life event.
It is not, however, only a lack ofknowledge ofthe specific biological mechanisms
which relate stress to negative health outcome that has caused the majority of this
text to be devoted to methodological issues. Much discourse is devoted to effect
modification (changes in the magnitude of the association between stressful life
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events and negative health outcomes) which may be brought about by the presence,
absence, or intensity of such intervening variables as social networks, expectancy
related to aging, availability of material resources, coping abilities, and many other
intervening variables. Moreover, statistical confounding is often aproblem. Because
of the plethora of models and of the ways of operationalizing them, complex
statistical issues are discussed at length.
As Richard Day concludes, in the final chapter of this book, there are really no
treatment modalities to test yet. And given the complex relationships which obtain
between stressful life events and negative health outcomes, there are even few
recommendations which can be made to state and federal governments at this early
stage in the investigative process. This is especially true for the relationships with
psychopathologies (which themselves often lack proven diagnostic reliability and
validity). But while it will always be impossible to prescribe that patients refrain
from stressful life events, it may, with a better understanding of their effects, be
possible to create social, biological, and environmental supports in the future to
minimize the effects of inescapable life stress.
Thus, while I do not feel that this is a suitable book for the neophyte reader in the
subject, or that it succeeds in making recommendations other than the ubiquitous
exhortation that further research be done, I feel that it succeeds in marshalling the
existing evidence, in explaining the methodologies and the problems inherent in
assuring their reliable and valid measurement, in pointing out directions for future
research, and in providing a forum for a discussion by some ofthe foremost investi-
gators in the field.
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SYMPTOMS, ILLNESS BEHAVIOR, AND HELP-SEEKING. Edited by David Mechanic. New
York, Neale Watson Academic Publications, Inc., 1982. 157 pp. $11.50. Paperbound.
How do people come to define themselves as ill? When do they decide that they
need help, and then to whom do they turn? These questions are addressed from
several disciplinary perspectives in this volume, the third in the series entitled
"Monographs in Psychosocial Epidemiology." The questions are epidemiological
because diseases are differentially distributed in populations, and these distributions
are quantifiable. But they are also psychological and sociological because physical
and mental illnesses can be perceived very differently by individuals in different
social and cultural groups. And the answers to these questions have implications for
the provision, use, and cost of health services. The six articles in this monograph,
whose quality is almost uniformly high, are all previously unpublished and report on
recently undertaken research.
Mechanic's own contribution reports on the follow-up of a study ofmothers' and
children's illness behavior that he had done in the early 1960s. Those children are
now young adults who display some associations between introspectiveness and
awareness of psychological symptoms that Mechanic is able to trace to patterns
established in early childhood. Wheaton's chapter is an elaborate defense of a
psychological distress rating scale, the Langner Index, which has received con-
siderable criticism. He argues that, while there are some problems withthequestions
about physical symptoms, the more psychological questions are reliable, valid, and